\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


24 hours after death. 


In, 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF. STATISTICAL, RESEARG! AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ge CERTIFICATE OF DEATH 48953 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


a. TY 
/ t a, STAT b, COUNTY 
Stollanry"s MARYLAND li uyland. St. than! 
b. CITY OR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rita RURAL and give nearest town) 
2] LAL 


5 days x Drauden. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitaf, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


tems a 
Item &S 


and in any event, within 72 hours after death's 


ysician and completely filled in by the funeral 
ease remove carbon papers. Pages 1 and. 


ON A FARM? 
Sas ihany "6 Hospital / ves EX nol] 
3. pt ee First Middle Last 4. uae Month Day Year 
(ype or print) ent Thomas Adana, Snr.|__veata Now. 20 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [xq] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in ars TL ie TFUNGER sy 
Male Write wipoweo [] vivorceo]| Ocdé 2, 1901 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR ‘TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during mgst of working life, even If retired) re INDUSTRY A aed 4 
3 NNER. CRNEND. lanyards MYT 
ans 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Leunbus Ade Annie Edwards 
se 9. UZ) ns e@ 
= AS ae aS BSED nie IN se PED FORCES! ) 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
= NO, oF unkown! ‘yes ylve war or dates of service 
SEe Wo” | lio.CKoyliany H. Adams Dnayden, lid. 
22s — 
5.8 18. CAUSE OF DEATH [Enter only one cause per_Jine for (a), (b), and (c). we FN aki 
Ba8 PART |. DEATH WAS CAUSED BY: : eCces j 
~SS . IMMEDIATE CAUSE (a). 
os 
Rss " he DUE TO at : rs rt 2 . + e414 < 
355 Conditions, If any, which ©) y == VOnUUSLON Of Let LavempOs a. (ime 
ee gave rise to Immediate 
22° cause (a), stating the DUE TO 4 
ae underlying cause last. (c) 
is aS Fs PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eee ein 
22 = — a 
B23 os vest] No fy 
se= = 20a. ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Eggs & | OR CONTRIBUTING [ CAUSE OF DEATH 3 Wie , a eae aie isha Sie 2 oe ee 
of | (IF EITHER, NOTI. IEDICAL EXAMINER) scame a zy and fell d ’ LL 1a opi 
£28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ee 3 Hour =m. Rov 1 4 6 | white Not While factory, strest, office bidg., etc.) 
£83 = 330 p.m. 9 at work|_] at work 
2Ee 21. I certify that (1) «thls hospjtal attended fhe de i to. ee W., 19 that (I) (we) last 
Zs saw the deceased alive on. Oi from the, causes and on the date stated above. 
= 22a, E 
23 


ile 


ka DATE SIGNED 
ATTENDING MED. STAFF 

4 tlt CCE ___ug_ HE (1_pirector [1] eavs. C1 

Ss 


rR 
22c. PHYSICIAN’: 


a= |. ADDRESS 
~2 

38 { NAME (16) (harles Greenwell ill, D | Leonandtoun, tlanyland 

Sx 

‘pe 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

bai REMOVAL (Specify) . 

; Valley Le 
24, Et ECTOR ADDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR ALS (4) 5 WL 
15M 4-64 u pare NOV 2.4 AS 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deta 


please execute the certificate, writing the word “pending” in pencil in ltem 18. 


eeemsonbs“ams- " ?°> MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror state | 14272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.52.5, 
HEALT 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before admission) 
St. Mary's MARYLAND ag Marylend eae Mary's 


eve rise to Immediate cause 
{a), stating the underlying ( DUETO 
eause fast, {c) 


xaminer’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


Fe b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN {if outsida sorporate limits, write RURAL end give neeresf town) 
s write RURAL and give neerest town) 
ores Leonardtown DOA NY Morganza J 
e ea 3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
Blav | ON A FARM? 
BB e500 ___St,. Marys Hospital _ = lle” Baye) peeerer EE) 
SESS 3. NAME OF First Middle a 4. DATE Month Dey Year 
Ba 
2£ | i) DECEASED OF 
= 8 4 Ubleg Silat JOSEPH WILLIAM BANKS PEnTx ii 25 19 6h 
ats 5, SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED jC] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER T YEAR) IF UNDER 24 HRS. 
nae ai ay a test birthdey) |Months] Days | Hours | Min. 
Beas male colered| wivowt (] DivorcED [-] 8/19/1944 2 yrs. 
Tove TOs. USUAL OCCUPATION (Give kind of work] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
=S5s done during most of working lifa, even If retired) | 
Bae Gen, Labor ---- Maryland USA 
2 ol Q 3 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
za 
o 
aay Joseph I, Banks Mary C. Ashton 
pre 1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
== 5 (Yes, ne, or unkown) | (Ifyesgivewerordatesofsarvica) 
= 5 : no =-----— --+ Jos. I. Banks —- Morganza, Maryland 
2 = Vi. CRUSE OF DEATH [Enier only one cause per line for fa), (b), end (e)] = : INTERVAL C BETWEEN = 
235 PART I. DEATH WAS CAUSED BY , " : ‘ATH 
£2 IMMEDIATE CAUSE () Respiratory infection 
rad DUE TO 
5 Conditions, # eny, which {b) ne ls Te ner ps 
s 
cf 
& 
§ 
3 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eee 
a ae oe 

3 
Eps «|S 
core = ["200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
2 2) & | PRIMARY [1 or CONTRIBUTING [1] 
a e & | CAUSE OF DEATH. 
- its 3 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (Clty or town) (County) (Stata) 
VR. 5 ees ani While __Not While factory, street, office bldg., ete.) | 
= § = p.m. 9 jat work ef work 
2 e 21. 1 certify that | took charge of the remains described above, held an Autopsy [). Inspection [EF Inquiry im} and in my opinion 
3 q death resulted from: tural causes fe Accident ie! Suicide iE Homicide im Undetermined manner oO 

ACTUAL z DATE 

: a eee Mp. ASSISTANT MEDICAL EXAMINER ATE SIGNED 
2 
2 
° 
= 
o 
Tt 


rs siererae DEPUTY MEDICAL EXAMINER [_] 11-25-6), 
i woky NAME (Type) er Bre er Address (Street, elty, town, ot county) 
= DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF sounty) Bstete) 
3 REMOVAL (Specify) 
Burial . Joseph Cem. Morganza, Md, 
PR ‘ADDRESS 24a. REC'D BY REGISTRAR] 24). RE RS SUBRAT 
Gas: 2 
Mala? 5 eonardtown, Md. oa HAW 3 0 1 


SM 1/63 
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‘ 5 eres ommnt 
Lbs, te) = ~e say 


rm 
Hid Pde Fs 
ie 


re oe 


~ ae owe & 
be test 
tyre 


AN OE pete omte weet ba 

“tie bebeet Wt tes, val Sees ae Pete 2) 

Ae oad — - * ”~ 4 5. 

Jee AE ek eet eae Peers ep. TS Gas ito 
} Ei Fieedcae)- pla be 


omy) om, , 
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Sebati SS . she sweae 038: 
hater wi ear tr 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ree: CERTIFICATE OF DEATH 15209 
/ S SEs 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
may 2 ast a. COUNTY a, STATE b. COUNTY 
5 278 St. Marys MARYLAND Maryland St, Marys 
& Bas D. CITY OR TOWN (If outside Sarporate limits, ] c. LENGTH OF STAY IN 2b ||"c. CITY OR TOWN (If Sege corporate limits, write RURAL and ‘give neartst town) 
e ze 2 loo Be give nearest town: 
> To eonaratown ; 
. 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) GSiEEL ADDRESS e ee 
— am 
“ ©8s Marys Hospital Rural ves} nofy] 
= ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= 32% DECEASED oF 
es ese (Type or print) JOSEPH QUENTIN BEAN DEATH November 12 19 
B se5 5. SEX 6. GOLOR OR RACE | 7, MARRIED [{] NEVER MARRIED[] | ®& DATE OF BIRTH 8. AGE (in years Faure vag TEER ave 
s _ i 
& E& = male white wipoweD [7] DIVORCED [_] 12 9/. 1011 152 4% yrs. | 
>, a oe 40a. USUAL OCCUPATION (elve Kind at work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLA-E (County & State, or foreign country) | 12, CITIZEN OF WHAT 
£ 3 Ss during mosh of working life, even If retired) INDUSTR' COUNTRY? 
2 Bes Engineman Civil Service St. Marys Co. Maryland USA 4 
sn E59 13. FATHER’S NAME i MOTHER'S RICE RAVE WAME 
8 sds 
= 2s. 2 
Se Henry Bean Edna Hewitt 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. Bee ‘Address 
= L565 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
= £6 ' A 
S$ “ss Ee. See sa a 155 12 7366 | Margaret V. Bean - California, Marylahd 
~ Sle 18. CAUSE OF DEATH [Enter onl INTERVAL BETWEEN 
oe fat r only one cause per line for r (2), t Opn and (c).1 ET AND DEATH 
2.238 PART |, DEATH WAS CAUSED BY: fy G Pah; one 
SSSes ? “IMMEDIATE CAUSE (a) H a Aue QAM Wlitts hem me! tee Sree 
52 Sas DUE i CG 
2522 f q 38 we 
SEa55 Conditions, If any, which (a4 fd- a 
iS (saa gave rise to Immediate 
ee se22 cause (a), stating the DUE i 
25 555 J 
a=} derlying cause last. 
= 22 Underlying cose test. 0} 
BES oe & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECDNDITION GIVEN INPART1(a) [19. Was. AUTOPSY 
2sg73 (8 ves C] NOT] 
28 Dhara = RETOUR ES rae ane Fry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 
4 35 
Ss 8 822 3) GF EITHER, NOTIEY MEDICAL EXAMINER) 
FS 2 288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os Lee ey Hour a.m, While Not While factory, street, office bldg., etc.) 
22228 = p.m. 19 at work{_] at work | 
53 es 2 21, | certify that (1) (this hospital) attended the deceased from. , 19; to. that (1) (we) fast 
ESess saw the deceased alive oH __19 and that death occurred at SLM, from the causes and on the date stated above. 
=f On 22a, SIGNATURE 22b, DATE SIGNED 
Ss: gH Z ATTENDING - MED. STAFF 
cfsas Mo. Phys. [X birector [1] Pays. [1] 
= = J as 22c. PHYSICIAN’S 22d. ADDRESS 
Seas NAME (Type) 4. ‘ 
SB 8s Michael Barbarich, MD 
=e Ree 2a. PSA ENS 23p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Es: LOCATION (City, town or county) (State) 
o ad RY pec! 
2252 11/14/64 St. Johns Cemetery Hollywood, Maryland 
ADDRESS oe al BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
xe ALS) binson - Leonardtown, Md. aul No V 16 


pole ——<— 


essary, 


Ci 


INER: This certificate should be executed within 24 hours after death. If an 


TO DEPUTY MEDIC¥ 


14276, MARYLAND STATE DEPARTMENT OF HEALTH 


Tteng : vision of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
FOR 1l-2 ams ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH JI $96 Q) 
HEALTH DEPT. A, Meads ti DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
1 6, STATE b. COUNTY 
we St. Mary's MARYLAND Maryland St. Mary's 
sc 5 b. CITY OR TOWN (if outside copeete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ge ay write RURAL and eee town) 
pa Leonardtown q Loveville 
2 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 & St. Mary's Hospital ( one aa 
oe / : y. P ves(} nol 
ae me a sae First Middie Last | 4. DATE Month Day ‘Year 
5 
az = (fiagleeT bi NANCY ANN BOWLES DEATH _ November 6 19 64 
ae © 5 SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX] | 8- DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IFUNDER 24HRS. 
gs ar F 1 whi Nov, 6, 1964 asi ey) er Days | Hours Min. 
ane! emale Lee wipoweD [} DIVORCED] e Oy yrs. 4 
of PE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ge se during most of working life, even If retired) INDUSTRY Mi JURTRY: 
rc] oad Wau, 
2 be = ’ wkand. odette 
as ¢ 13. FATHER’S NAME Boul 14 MOTHER'S MAIDEN “EL 
cs } Francis Jefferson 7) digabeth Ann (darke 
oo 2 / 
== Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ = (Yes, no, or unkewn) ae Mother “a F 5 6 
ae nda ad aovove 
% r=) 
2s E — 
os o 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
fap PART |. DEATH WAS CAUSED BY: H ti fL ONSET AND DEATH 
Sta 2 IMMEDIATE CAUSE (a) ypo-aeration 0 Un eS 
Ps £5 7 bu NC DUE To 
EBS at Conditions, If any, which 0) 
a2 5 & gave rise to Immediate 
v> 25 cause (a), stating the DUE TO 
has 
3 2 oe underlying cause last, (c). - 
ate AS & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTDPSY 
2 a = eee 
sé ES 5 5 yveskq NOT] 
eS. 25 | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of Item 18.) 
=3 oy & Laan ish balla oO 
ee Ss =) y 
= : 
oe Ze z 20c, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED er PLACE “i? IU lame; farm, ‘2Df. (City or town) (County) (Stete) 
Re oe 3 Hour a.m, x ii, Not While factory, street, office bidg., etc.) 
€2 ay = p.m. it or : ; . 
ae ae 21. 1 certify that | took charge of the remains desrifad above, heid an Autopsy [3d, Inspection [_], inquiry [_], and in my opinion 
sau : 7 i ‘ 
ete Ss death resulted from: Natural causes [X], Aécidept [_], Suicide [_], Homicide ["], Undetermined manner [_] 
s v= 
“35 ao CHIEF MEDICAL EXAMINER [_] 
£ g2ee erie 10 J é mip, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
= .D. 
ge555 DEPUTY MEDICAL EXAMINER [_] 11/12/64 
3. $s EXAMINER'S 
essus yy, NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
83's p= 23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 3c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2skts REMOVAL (Specity) : 
i= i St, Moysius Leo 
24. FUNERAL DIRECTOR ADDRESS a. ai | RE 
VR A1SME Mattingd Neryland 
a) Aa5iE |W. Clarke Matti dey Leonandioun, Lane DATE 


q 


Poessa 
to the funeral 


Gy 


ry 
, 2, and 


thin 24 hours after death. If an 
Item 18. Give Pages 1 


Examiner's Office along with form PM3. Page 5 may be 


Ra 
pe 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pen 


MINER: 


director. Page 4 should be forwarded to the Chief Medic 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


and In any event within 72,hours after death. 


-transit permit. File pages 1 and 2 with the State Department 


Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, cremation, or removal, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [5 26)j, 
1. ahs eal 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
3 a, STATE b. COUNTY 


ST ._MARY. : MARYLAND Dist. of Columbia 
b. CITY OR TOWN (if outside parpirete Iinits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RDIOWN_ Washington Ji 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Hi “4 A —_— ON A FARM? 
1S_HOSPITHL [1743 we WE | ww 

}. NAME OF First . 
DECEASED rs! Middle Last 4. Bese Month Day Year 

C1¥B6 Obrint THOMAS _GARTE: a © 30 __196h 

I 5. SEX 6. COLOR OR atl 7. MARRIED [>] NEVER MARRIED [] | & , DATE OF BIRTH IF UNDER 24 HRS, 


cr Min. 
wibowED [} DIVORCED {_] = | i 


ISUAL OCCUPATION (Give kind of work done 
most of working life, even If retired) 


fhe 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 
f, or unkown) ie lve war or dates of service) 


9. bik iy eas IFUNDER 1 YEAR 
Months | Da: 
G- 27-17 2h ys. hows 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY 


14.” MOTHER'S a, d UG 
Ly Sambo Ht 2 above 


10a. U! 
dur 


13, FATHER 


16, SOCIALSECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
> IMMEDIATE CAUSE (a)__ Hamoperi¢ 
7 oo DUE TO 


Conditions, If any, which 


—__Stab_wound_of chest — 
gave rise to Immediate 2 


cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPS 
5 ves [J NOT) 
% | 20a, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | PRIMARY $¢} or CONTRIBUTING (7 
ul | CAUSE OF DEATH. Unknown 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour While Not While factory, street, office bidg., etc.) 
2) _yrshg pm. 12-29 6h |attnork(]'stwork Bx]| street LEONARDTOWN St. Ma Md 


21. | certify that ! took charge of the remains described above, held an Autopsy [Xj], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes ["], Accident [_], Suicide [_], Homicide (XJ, Undetermined manner [_] 


L Assoc. WEDICAT Examiner [_] 
STanatur W = .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER’S. 


NAME (Type) PETER MW. RIECKERT, M.D. Address (Street, city, town, or county) 11-30-6) 


23a. Ce 23b, DATE THEREOF 23c. NAMB OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Mee. 3196 4 art ey Wee 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. 7REGISTRAR'S SIGNATURE 
anf, 
Ly Keonad lin) Def: oeDEC 3.1964 ants ~ 


Aha 
FU 


2, RE 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. \j 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


—_e 


ian and completely filled in by the funeral 
emove carbon papers. Pages 1 and 


ici 
(es ase I 


‘ansit permit. Then 
|, cremation, or removal 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


any event, within 72 hours after deat, 


CERTIFICATE OF DEATH 182962 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 5 , a. STATE / b. COUNTY t 
to 4 MARYLANO Maryland S& Many 7) 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give néarest town) 
write RURAL and give nearest town) 2 “ a 
eo wun. 23 days 2 (eke. nia. Rurad 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) d. STREET AOORESS a ape Pes 
ry x t 
St. aay" Hospital Rt 2 Box 63 ves) no bd 
3. Beech First Middle Last 4. Bee Month Day Year 
(Type oF print) Rose Na (Roe | veat# — Novenber / 1964 
5. SEX 6. COLOR OR RACE 9. AGE (In years | JFUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED [}q NEVER MARRIED [_] 8. DATE OF BIRTH 


wipoweD [7] pivorcen [7] | Send, 10, (8 


Hours | Min. 


Fanale | hite 


st birthday) | Months | Days 


yrs. 
1Da. USUALOCCUPATION ee Kind ofworkdone| 1Db. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY ek, 
ousewite & | elephone Finkeburg, tid, PeYan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ by . . . * 
Ww th Franklin. Wand Addie i) 
15. WAS DECEASED'EVER INU.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


2l 3m22=1 987 


INTERVAL BETWEEN 
ONSET AND DEATH 


Virginia (, Blackistone sane as # 2 above 
Y 


18, CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).J 
PART |, OEATH WAS CAUSED BY: Gir tinl’ 
F IMMEDIATE CAUSE (a). 


‘ x DUE TO —_——_—— 
Conditions, tf any, which (b) oe 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI1, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= eee 
S vest] No[] 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 1 of Item 18.) 
| OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. Time OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )206, PLACE OF INJURY (Home, farm,| 209. (City or town) (County) Gtate) 
rat Hour a.m. while Not While factory, street, office bidg., etc.) 
re] 
g Gites = 19 at work} at work [1] 
21. 1 certify that (1) (this hospital) a ended the deceased from. to, that (I) (we) last 
saw the deceased alive pn 19. and that death pcturred at_44—M, from the causes and on tHe date stated above. 
2a. Si 7 | 22b. DATE SIGNEO 
4 ATTENDING MED. STAFF 
¢ tier mo. Pays. (]_pirector [1] pays. [} 
220. Talay 220. ADDRESS 
8 | 
m Garles Greenwell tli, D. Leonardtoun, 


23b. DATE THEREDF 


Nov. 4, (964 


24, FUNERAL DIRECTOR ADDRESS 


W.Clarke Ihattingley Leonarditoun, tharudand 


23a. BURIAL, CREMATION,| 
MONAL (Specify) 


23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D of teehee —cemreallleaudend — 
vars OV__4 1964 plimvbeg edge. 


‘ 
ba 


ithin “ hours after death. 


The law requires that the death certificate be executed wi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


el, 
ter death c-< 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bean. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TB. mine nine 'S NAME MOTHER'S MAIDEN wafleaydand | UpdaA __ 
John Ca (aleb Dean fide Foy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


zag CERTIFICATE OF DEATH 8265 

i 

25 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OUNTY 

a St. ft , y) antiat a. STATE Mh b. COUN t 

E85 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Outside corporate limits, write RURAL and give Nearest town) 

BS 2 nil RURAL andygive purest town) < z i 

=" 3 éonandeoun. 6 days é: Hollywood 

3 on d. NAME s A Ale OR INSTITUTION (lf not In hospital, give a address) STREET ADDRESS e Pi aL oe 

C Sle 

SEs) te Mary's Hoapitad ves rol 

Sst . NAME DF First Middle Last 4. DATE Month Day ‘Year 

zee DECEASED ‘ OF 

ese (Type or print) Bernard Simpson. Dean BEATH 19 64 

Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR#F UNDER 24 HRS. 

s ss liale 5 7. MARRIED Bg] NEVER MARRIED [| fast birthday) Months bake | Home’ ( Hine 

Bes lak wipoweD [7] pivorceD [] | June 19, (S84 50 yrs. 

os 10a. USUAL OCCUPATION ep Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 ge during,most of ga ie If canning. COUNTRY? 

nae 

2 

a 

og 

= 


16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
: Ethel ~.Dean toll, 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] 
PART |. DEATH WAS GAUSED BY: Cran ay eS oh ek 
4 IMMEDIATE CAUSE (a). 


430. / DUE TO 


Conditions, If any, which () Opn 
gave rise to Immediate 


cause (a), stating the DUE TD 


pages BETWEEN 
ND DEATH 


StLAL 


oe. 


After this certificate has been signed by the attend! 


e 3 should be detached for use as the buri 


underlying cause last. (©) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. oe NEBr 
= lee 
3 ~wt he ves] No [EF 
= 
& | 20a. ACCIDENT WAS UNDERLYING Gry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
o 
FS Hour am. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work [_] at work 


195" to , 194£_, that (1) (we) last 


d with the State Dept. of Health prior to burial, cremation, 0 femovak, an 


Ss 21, ¢ certify that (I) (this hospital) attended the deceased from 
“4 saw the deceased alive On deme 201 and that death pccurred ai , from the causes = pn the date stated above. 
8. 22a. SIGNATURE er fs 
= l ATTENDING STAFF 
Bae M.D._PHYS. He ton C1 Pie. 
2 ao 22c. PHYSICIAN'S 22d. aa! 
z. pe i 4, Md 
a5s P.9.Bean th, Ds is 
ms 3 23a. LOL Eg) 23p. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 230. Ce (City, town or county) (Gtate) 
city) 
be Nov. 22,1964 | Naganene Caneteny Hollywwod, __llenyland 
2. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) 


15M 4-64 


W. Clarke Mattingley Pe aan a | smeNVOV 24 19 Le rbog Necege 


TO HOSPITAL OR ATTEN 


DING PHYSIC 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


The law requires that the death certificate be executed within 3 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAY: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘jy 4 


& 


CERTIFICATE OF DEATH 15204 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


‘ @. STATE b, COUNTY 
St, Mary's MARYLAND Manydand. S£, Mary 's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL end givé nearest town) 
i RURAL and give nearest town) 
4 days Xx Rural Hollywood 


20! 2 £8 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
‘Sz hey ion j . ON A FARM? 
» Mary's Hospital ! (hanrke's Landing Road ves bel_noL] 
3. Reveigte. First Middle Last 4. DATE Month Dey Year 


(ype or print) John lonatius Donsey beat Novenber 2 19 


within 72 hours after degth. 


hen please remove carbon papers. Pages 1 and 


Pa 
2 
5 
$ 5, SEX 6. COLOR OR RAGE ) 7, waRRIEO ROE NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNOER 24 HRS, 
3 ; [IF UNDER 1 YEAR IF UNOER 24 HRS; 
: st birthday} Months | Days | Hours | Min. 
= Make White WIDOWED [7] pvorceo | Dec. (3, (885 8 yrs, ae | 
= 10a, USUAL OCCUPATION (Give Kind of workdone) 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during by 8 working life, even If retired) INOUSTRY COUNTRY? 
z Maryland de 
; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Goaeph. Donsey ? Burro 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : Address 


re (Yes, no, or unkown) | (Ifyes pive war or dates of service) 

se no none 

oe 18. CAUSE OF OEATH [Enter only one cause pér Yne for (a), (b), and (c).) ——— 74 ar TE BETWEEN 
25 PART |. DEATH WAS CAUSED BY: i ONSET AND Di 

38 S : IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SI; ICANT CONOITIONS CONTR 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] No (Zp 
20a, ACCIDENT WAS U 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EYAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 


Hour a.m. factory, street, Office bidg., etc.) 


p.m. 19 


while 


MEDICAL CERTIFICATION 


q 21. I certify that (I) thle-hospitel) atteng 9 that (1) (weltast 
goeased alive’On.)_ 4 ly; a: he causes and on the date stated above, 
22a, / . DATE JIGNE! 


led with the State Dept. of Health prior to burial, 


22 
: STAFF 
etiktctor C] Be / 

d. ADDRESS 


df 
Pes 
23b. OATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


Nov. a8, 196! Sd. Johns oLl wuwod, Maaufend 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTR 25b. “REGISTRAR’S SIGNATU 
oR EC 2 1064) 00 nvTog cage. 


REMATION, | 
Specify) 


23, 


director, page 3 should be detached for use as the bu 


should be fi 


W. Clarke tiattingley Leonandtoun, Maryland 


e 
bis 


ok 


in by the funeral 
apers. Pages 1 and 2 
within 72 hours after deat! 


filled 


carbon p: 


|, cremation, or removal, and in a 


|3 
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. of Health prior to buri 


filed with the State Dept. 


e 
2 
= 
iy 
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.= 
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= 
2 
al 
a 
: 
= 
a 
: 
5 
3 
3 
ao 
4 
3 
= 
vs 
‘ 
i) 
E 
a 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
15M 4-64 


OF STATISTICA 


182 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


he 


1. PLACE OF DEATH 


a. COUNTY Sz, ty 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside cor; pats limits, 


write RUR; 


Leo 


and give neares: 
uae 


town 


¢. LENGTH OF STAY IN ib 


10 hra 


Manydand Se Maas "4 
c. CITY OR TOWN (If datside corporate limits, write RURAL and givé nearest town) 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


4 Lexingzon. Park 
‘s STREET ADDRES: 


e. IS RESIOENCE 


ON A FARM? 
/ . . - 
St, Mary's Hospital 305, Méicway Drive ves[]_nokX 
3 NAME OF, First Middle Last 4. DATE Month Oay ‘Year 
\ Cypecr print) Madge ie Hisennan. veath Novenber 6. 19 
SEX 6. COLOR OR RACE 7. MARRIEO [-] NEVER MARRIED[]| © OATE OF BIRTH 8.” AGE (in years Aas ee pa 2m 
i jonths jeys jours le 
Fenale | White WiooweD ovorceo}| June ¢/, /S7' 8 yrs. | 
106. USUAL OCCUPATION (Give Kind of work done| 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of workipg life, even if retired) INOUSTRY Visoeen i = hal 
inginia dette 
13. FATHER’S NAME 1d, MOTHER'S MATOEN NAME 
WN. Bradley Kate Roberta 
Jp, WAS OEGEASED EVER INS: ARMEOFORCES? | 16. SOCTALSECURTTYNO, | 17. INFORMANT ‘Address 
hy NO, ‘ar or dates of service. 
| Gadys Skiles sane as # 2 above 
18. CAUSE OF DEATH [Enter only one cause ip (a), (b), and (c).7 ~ TY ERYAL Steal 
PART |. DEATH WAS CAUSED BY: y 
|, IMMEOIATE CAUSE (a), LV AKAVADAM of ‘ 
7 OUE To 
Conditions, if any, which @) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying 


19. ait AUTOPSY 
‘ORMED? 


YES vail No Dey 


|G TODEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


SB wtthie afc 7 


20a, ACCIDENT 
OR CONTRIBUTI! 
(IF EITHER, NOTI 


UNOERLYING 
OF Di 


CAUSE TH 
EOICAL EXAMINER) 


OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


Hour a.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


(State) 


20f. (City or town) (County) 


ended the deceased from. that (1) Gye) last 
9&7, and that death occurred a , from the causes and on the date stated above. 
E LLY 
ATTENOING MEO. STAFF 
M.O, PHYS. oirector 1 Pays. 
PHYSICIAN'S 22d. AOORESS 
HEME Cioeeh Caneat Rehn i, D, (SC onad Drive L 
2a. gheweni best 2ab. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
fy) 
Mov. 8 f hardo 
24, Bagel ol ADDRESS 


W. Clarke | 


a, REC'D BY Rl udottesvil ler Vere, 
oars NOV_12 1984 PChartog 


—5 1 


FOR STATE 
HEALTH DEPT. 


@ 


24 hours after death. If any delay 


Sie ity 
Ss 
§ ‘ 
Ze 
FS 2 
=e 5 
iS 
2 a5 
20 3s 
o's 
ee 
ae 38 
oe 8S 
a] na 
s * te 
N 
sR 
SE 
sg 
3 


it 


MINER: 


essary, 


This certificate should be executed withi 


10 DEPUTY a ¥ 


and in any event 


oO 


encil in Item 18. Give Pages 1, 2, 


pe 
transit permit. File pages 1 and 2 


cremation, or removal, 


ded to the Chief Medical Examiner’s Office along with form PM3. 


icate, writing the word “‘pending” in 


je ce 
Page 4 should be forwart 


retained for your files. 
Page 3 should be used as a burial 


please execute 


director. 
of Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
sear of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TY 


14 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15266 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE b. COUNTY 
St. Marys MARYLANO Maryland St. Marys 


write RURAL and give nearest town) 


b wr OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural - Leonardtown 


Rural - Leonardtown 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) as STREET AODRESS e. TS RESIDENCE 
State highway # 2BE 243 RFD #2 Box 20 ves[B% nol] 
. NAME DF First Middle Last @, DATE Month Day Year 
DECEASED DF 
(Type or print) WILLIAM HERBERT HOLLEY | DEATH November 3, 19 64 
SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH 3. -RGE (In, years [IF UNDER 1 YEAR| FUNDER 24HRS, 
last birthday) [Months | Days | Hours | Min. 
male | white | wioowe[} —_oworceof]|_ March 2, 1941 | 23 yrs | | 
(0a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
Chauffer | Truck Co. | Maryland 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
William Gray Holley Mary Katherine Herbert 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMABT ‘Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


yes 1960~ 1964 220 38 0866 


Wm. G, Holley - Rt.#2 Box 20 Leonardtown, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (2). D1 1s bo Nags hao 


a QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


INTERVAL BETWEEN 


ONSET AND ay 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No fy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter Ae Injury in Part t or Part tI of Pout ime j 
Brees of dln tole Lai? palo ¥ Rothe ore Lecaward 


20d. INJURY OCCURRED !} 206. PLACE OF Dry (Homa farm, 20f. (City or town) (County) (State) 
While Not While faptory, street, office bidg., et 


at work at work | 
21. | certify that i took charge of the remains described above, heid an Autopsy LJ, _ inspection [X, inquiry [{, and in my opinion 
death resuited from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


20a, i WAS 
PRIMARY [Yor CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATUR he 9, ASSISTANT MECICAL EXAMINER [_] 22. DATE SIGRED 
Pennine | DEPUTY MEOICAL EXAMINER [}-—— i) WS; 5/64 
NAME (Type) Wm, D. Boyd, MD. Adgiesm Hate UB elf M1 are at 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (gpecity) i 
uria. 11/5/64 St. Aloysius Cem, 
24, FUNERAL OIRECTOR ‘ADDRESS 


2 Wa 


P.B. Robinson — Leonardtown, Md. 


ad 


papers. Pages 1 an 


inggaia event, within 72 hours after degth 


completely filled in by the funeral 
carbon 


lease remo’ 


cremation, or removal, an 


Ss 
= 
= 
E 
le 
5 
2. 
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‘3 
2 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14281 CERTIFICATE OF DEATH eye 
1 a ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: ReStderce"before admission) 

/ a. STATE b, COUNTY yp } 

te Mary's MARYLAND Manydand St. llaky's 
b. CTY eo at gslee con eect unres, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Leonardtown 6 hrs < Rural Wh Ll ygwod 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Sé, fi Phi aa ON A FARM? 
lany's Hospital ! ves] nok 

3. NAME DF First Middle Last 4. BATE Month Day Year 


aire orcant) Mary Gulia De Langhey beam Novenber é, 19 64 


5. SEX 6. COLOR OR RACE | 7, wARRIED [=] NEVER MARRIED [-]] & DATE OF BIRTH 9. “AGE (in years [iFUNDER 1 VEAR|IFUNDER 24 HRS, 
( st birthday) | Months | Di Hi Min. 
Fenale White WIDOWED —ivorcED[-} June 2); (530 8h ede See aie | n 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’ e,wite Home 14. MOTHER'S MAIDEN wan eyland D3 
‘6 lary L. Mattingly 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no none ling Alberta Heard Hodlywood, thanykand —__ 
18, CAUSE OF DEATH [Enter only one cause py ays for (a),7(b), and 9.4 J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 / Y = 
Wines eset ey (C eplesaed 
igh 


et 7 DUE TD 
Conditions, If any, which ) J 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
FS PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINALDISEASE CONDITION GIVEN INPART 1(a) | 19. RAS Ane 
= Ss —=Ee 
é ves{] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part { or Part It of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at_work at work || 


21. | certify that (1) (this hospital) attended the deceased from xe. 7" 19. to. 196K, that (I) (we) fast 


saw the deceased alive on. 19G and that death occurred at_s=ZM, from the causes and on the date stated above, 

22a. “Fl, | 22b. DATE SIGNED 
wre yy, MEO Narn 3 SEO 

22¢._ PHYSICIAN'S 


NAME (Type) (harkes Gre: Bi A d. iad ra thee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


BAT" |) Nov. 10, 1964 | St. Johns (anetery Hoddywood, 


24. FUNERAL DIRECTOR ADDRESS 25a. REG'D BY REGISTRAR | 250. RECISTRAR'S donate 
oe OV 12 196 fe Lerbg 


W.(larke thattingley Leonandtoun, llaryland. 


$ hours after death. 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 apd 


ransit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


3 should be detached for use as the buri 
led with the State Dept. of Health prior to bur’ 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after ge 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1438 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, [Nore 


CERTIFICATE OF DEATH ‘1S 208 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence hefore admjssion) 

a elt a. STATE b. COUNTY 3 as 

it Mansy! MARYLANO Man ysand. Badtimone 
b. CITY OR Ste (If outside hp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be: RURAL and give neares! ef town) . 
nandtoun D0 A, atonsvitle 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a 15 RESIDENCE 
t . 

St, Mary's Hospital 420 Montenar. Avenue ves} nolo 


3. NAME OF 4 ora 
ME Ce Ae Soa Middle Last 4. DATE Month oy ae 
ype or print) Gnnett itaya Sn oeath Novenber (6, 196@ 
7. MARRIED re NEVER marrico (_] | 8 — OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 
k last birt! fem | 


Male White wiooweD [7] pivorcen[] | June (H9 a 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN ou WHAT 

mss most of workin, Rian yy Ve ay ees INDUSTRY 4 ree. al 
ial 41 Ee Mab 

13. 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wim. T. AMF TURWER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes olve war or dates of servic 3 
VES Ww fe 13 10 7440! NYT OG maps 
ine ‘a), (b), and (c).] INTERVAL BETWEEN 
PART 1. D! Wi : ee ae i ONSET AND OEATH 
ART 1. DEAT MEDIATE CAUSE ieee an (OS ALLL AL Werner 


18, CAUSE OF DEATH [Enter only one cause per Il 
4h 2 


QUE TO _ 
Conditions, If any, which REE ES eo OY ee CV decease 


gave rise to Immediate 
cause (a), stating the QUE TO 


Hours Min. 


Hour a.m. factory, street, office bldg., etc.) 


underlying cause last. (c). ———EE 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) _]19. eae 
5 
S yes[] Nop 
= 
5 | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) (State) 
a 
= 


While Not while 
[1 et work oO 


deceased from, 19S F, to 19S, that () (@@) last 
and that death occurred at G~A.M, from the causes and on the Lak stated above. 


22. WET 
ATTENOING MEO. STAFF 
mo. PuYs. Bd oirector [] Pays. /Ltl6 


| 22d. AQORESS 
23b, DATE a/b ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mf 1h FAL. MATuwge— | roc “glare ee 
. % we Bs ms VES "64 


at work 


23a. BURIAL, CREMATION, 
REM 


OVAL (Specify) 


tole Jape 


{ 
=a 
So 
= 
n —_ 
= 


essary, 
Ee 
—_ 
= 


funeral 


2 


to S 
. Page 5 may be 


24 hours after death. If any dela 


2, and 


in Item 18. Give Pages 1, 
rs Office along with form PM3. 


i= 
S 
= 5 
eee E 
a S 
Be 5 
205 2 
Sto 4 
Sea Ss 
soe = 
cu g 
2o@ & 
ae 2 
~~ 5 
Bus 
one = 
£2s5 
EO 
2 2 
Zw 
Hee 
= 


: This ce 


MINER: 


please execute the certificate, writing 


TO DEPUTY MEDI 


Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


of Health or its designated agent, prior to burial 


director. 


VR A1SME 
3500 4-64 


1 and 2 with the State Department 
‘Cy event within 72 hours after death. 


No 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ hae 
14283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1896: 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgilsslon) 
» Pome a. STATE b. COUNTY 
rys MARYLAND Maryland Prince Geo. 
b. CITY OR TOWN (if outside corporata Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and glva nearest town) 
writa RURAL and give nearest town) * 
rdtown DOA Suitland [eK ee, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pe ke 
St. Marys Hospital 4714 Homer Ave. S.E. ves] no KK} 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) = LEROY PATRICK MONTGOMERY peatH November 2 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [[) NEVER MARRIED 8. DATE OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
vd) O last binthaay) Months | Days | Hours | Min. 
male white wipoweD ["} DIVORCED ["} 3/17/ 1900 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If ratired) INDUSTRY COUNTRY? 
Retired engineer civil service —Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Meet bi Mary Swann 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECU | 17. INFORMANT a 
Crastereinncmn) (aeearanemtaeteria)| ac + sameeren | Le 471%" fémer Ave. S.E. 


no. anne 1578 09 7030 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: 

oy IMMEDIATE CAUSE (a). 
Tu od DUE TO 

Conditions, If any, which (b). 

gava rise to immediata 

cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Rachel R, Mon¥gomery Suitland, Md. 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19. rE Ps 
= 7 =e > ee 
3 ves [] _No {pt 
= 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& PRIMARY [) or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work L] 


21. | certify that | took charge of the (a Met above, held an Autopsy [_], _ Inspection Inquiry and in my opinion 


death resulted from: Natural causes [~ Accident [_], Suicide [_], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


SIGNATUR y mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXA f DEPUTY MEDICAL EXAMINER [X| 
MAME (yes) Wm. De Boyd, MD dr eonend towayn, Haxyhand 11/2/64 


23a. RAE Sec | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
R| ecify) 
i 11/5/64 


urla Cedar Hill Cem. Suitland, Md. 
24. FUNERAL DIRECTOR APES Good Hope ape BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Simmons Bros. Funeral Home- Wash. D.C. vare NOV 4 1964 (Cliaylag edge. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ e__' 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
i PMS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


rats 
CERTIFICATE OF DEATH Lozi 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a. COUNTY a. STATE b. COUNTY 
3 ST. MARYS MARYLANO MARYLAND MARYS _ 
Bs b, CITY OR TOWN (if outside corporate Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
< 2 write RURAL and give nearest town) ‘ 
8 LEONARDTOWN KX LEXINGTON PARK 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. pide 
a! ' in 
as ST. MARYS HOSPITAL 406 ESSEX DRIVE ves) not 
eS . NAME OF . DA’ Month Di Ye 
Ha KAME OF First Middie Last 4. DATE joni ay ar 
8 (Type or print) CHARLES ENMETT PHIPPS, J. DEATH NOVEMBER _7. 19, 
3 SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9, AGE (In years} FUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [X} NEVER MARRIED [_} fest birthday} (Months | Days | Hours | Min. 
Male White WIDOWED [~] oivorceo[]} p, yrs. | 


1920 
11. BIRTHPLACE (County & State, or foreign country) 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Electronic Field Civil Service Knoxville, Te: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remo 
and Ing 


i 


<$ 
oo 
= moe Charles E. Phipps, Sr. ( dec ) Stella Stewart 
° 15. WAS OEC EASEO EVER INU.S. ARMED FORCES? | 16. | 17. 
=5 (Yes, no, or unkown) Mercator reais ee atte: | 2 meee CRAY 406 ENgSY Drive 
ss no ----- 244 01 9556 | Viginia D. Phipps - Lexington Park, Md, 
os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: i rey, 
B5 ~ IMMEDIATE CAUSE (@) 4 Vis 
oki i QUE TO 
Conditions, If any, which (b). 


gave rise to Immediete 
cause (a), stating the ( OVE TO 
underlying cause last, (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no 


20a. ACCIDENT WAS UNDERLYING ie) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI |EQICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased fro: 


22a. = Ce en OATE SIGNED 
. 


te ATTENOING p= MED, STAFF 
mo. phys. {x} _omecror (1) pus. C}| 33/7/64 
226. PHYSICIAN'S ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ctor, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial, 


224, 
NAME (Type 3 : 
| (oP?) Wm. H. Patrick, MD Lexington Park, Maryland 
s 2a, BURIAL CREMATION 73b. DATE THEREOF | 296. NAME OF CEMETERY OR CREWATORY Zad. LOCATION Gity, town or county) Gtate) 
3 REMOVAL (Specify) PESETERY 


Fort Lincoln Bladensburg, Maryland 
24. 5 iad ADDRESS 25a, REC'D BY REGISTRAR ha RE RAR'S SIGNATURE 
eel) son — Lepnardtown, Maryland vac OV 10 1964 1 oe ils is: 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


‘ 14285 CERTIFICATE OF DEATH 18273 
5 £ BEBE DEATH aS 2. USUAL RESIDENCE (Where daceesed lived, If institution, Residence belore edmission) 
e. STATE b, COUNTY 

2 St. Mary's = _ MARYLAND vein /NK NA st «Mary's 

* b. CITY OR TOWN [il outside corporete limits, ¢, LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

Bb write RURAL end give neerest town) 

ag Lexington Park NA Xd Lexington Park 

Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS . 1S RESIDENCE 

e232 S/ /k, S 3 E ‘ ON A FARM? 

> 43 tation Hospital, USNAS, Pax Riv, Md.||/Bayview/*"Trailer Court RR 

3 5 ma 3. NAME OF First Middle “Last DATE ‘Month “Dey 

san DECEASED OF 

Bde iDesere tn) Baby Girl PROUGH PEATR November 19 1964 

o 5 = 5. SEX "| 6. COLOR OR RACE|7. marRieD [Dynever married [] | 8 DATE OF BIRTH ‘AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ze a i i last yisals easy Hours in. 

ose Caucasianwoowm [NA ovorco[]| November 19, 196 tT” | ae 

ses We. USUAL OCCUPATION (Give kind ol ark || 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

woo done during most of working lile, even if £ 

Sse ont al NA St. Mary's Maryland USA 

ae 13. FATHER'S NAME : a4, = | 14. MOTHER'S MAIDEN NAME = “ yw 

£|3 

5 William Howard PROUGH Jr. Barbara Ann SHARTZER 

s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address - — 

es {Yes, no, or unkown) | (Ifyesgive warordatesofservice) 

oS Ne erin R. E. BURMEISTER, LT MC USNR, NAS Pax Riv 

bet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE s)_ Cerebral Anoxia = 


76 Yan al DUE TO 
Conditions, if eny, which )_____ Placental Insufficiency 


gave rise to immediate couse 


3 days 


-transit permit. 


(0), steting the underlying (| CUETO Abruptio Placenta, Prolapsed Cord 
couse lest. te) Immature Birth  _ 9G 8¥8 
2 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19, WAS AUTOPSY 
OFE 
-. 
D pa JC EARIPRONEIS 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i 20. (City or town) i {County) (State) Pr 
ia Hiatt ear? While Not While factory, streat, olfice bldg. )! i 
= 19 at work at work } 


to..1.9...Nov.... 24, that (I) %¥e) last 


9..64.., and that death pat ewe cw Mn the causes eat on wi date stated above. 
22b, DATE 


x ATTENDING MED. STAFF SIGNED 
aga he mop, | PHYS. [% omector (] Pays. [] Nov 20, 1964 
~ ? i 22d, ADDRESS 7 eS ~ 7 a 
[ . BURMEISTER, LT MC USNR| U % Ri er, Ma. 3 “ 
23a, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specily) 


Ebenezer Cemetery Great Milds, Md 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wr, 
oars NOV 24 Cheple 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal ang.ig 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 3-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aia <tr 


CERTIFICATE OF DEATH 


O79 
= tem a LS 
3 1. Hees * Ma ~ USt ESIDE! (Where deceased lived, If institution: Resldence before admlsston) 
= a, STATE 4, b. COUNTY, 
we Sts 's MARYLAND i te lMlany a 
ge b. CITY OR TOWN (If outside corprate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and gl¥e neerest town) 
oe write RURAL and give nearest town) .. n . 
“3 a, (2 xX Rural _blechanicaville 
on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS 6. Cr eiee 
a= 4 
Be St. Mary's Hospital : ves{}_nol) 
ze 3. NAME OF First Middle Last 4. DATE Month Day Year 
BF DECEASED OF 
Se: (Type or print) dD e DEATH Novenber 8. 1964 
a 5. SEX 6. COLOR OR RACE 


7, MARRIED [X} NEVER MARRIED [_} | 8. DATE OF BIRTH Oa rears 


White WipoweD [7] pivorceo {7} Auge 16, (859 75 a 
it 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) 
during. most of working Ilfa, even If retired) INDUSTRY 


IF UNDER TYEAR IF UNDER 24 HRS. 
sl Days | Hours | Min. 


12. CIT. age WHAT 
aay 


CUde St. "4 (oundy , Vid. 
“ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
An I, Witlians tharia Gray 
(NFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. 


(Yes, no, or unkown) hig depen bid Mitchell Meagan fle , icaville, hid. 


INTERVAL BETWEEN 
> 4 ONSET pape 


18. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


{a), (0), ang (c).1 


transit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


‘ TN DUE TO . 
Conditions, If eny, which 6) Aarrvlirss <2 fins Le (a v Airline Le ya: 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (c). 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL § E. PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


= 

§ 

3 

g 

a 23 

Ese 

gas 

2 ——= 
= es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
= eee 

5g: é ves[] No[] 
Ze2 = |/20a, ACCIDENT WAS UNDERLYING a) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

atu £] | OR CONTRIBUTING [] CAUSE OF DEATH 

gsée © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

248 

oes z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PI OF INJURY (Home, farm, or town) (County) (State) 
ars a Hour e.m. While Not White treet, office bldg., etc.) 

Bee = at work[_] at work 

322 e deceased from that (I) (we) last 
2 Se 19) and #4t death occurred at_____M, from the causes and on the date stated above. 

£o2 22. DATE SIGNED 

SEoa ATTENDIN' MED. oO STAFF o 

aes; <7 M.D. PHYS. DIRECTOR PHYS. 

ser ciA 22d. ADDRESS : nd. 

s85s / 9. Row Guythen Wed. thechanicaville, | 

2 Res 2a. eee ee 23d. DATE THEREOF 23c. NAME OF (ye OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

oUn4 pec 
Nov. (1, 1964 | St. Joseph's Mongan: lid. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D. REG! wt SIGNATURE 
. {Ate 

nay W. Clarke liattingley Leonandtoun, Maryland. ot NOV12 1964 Dy Maa ae 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
) QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


¢ __ CERTIFICATE OF DEATH 18973 
1. ee chen Tee USUAL RESTOENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b, COUNTY 


(ilar ykand St. anyla 
¢. CITY OR TOWN (If offtside corporate limits, write RURAL and give fearest town) 


d. STREET ADDRESS 


St. bhaay'a MARYLAND 
B. CITY OR TOWN (Hf outside Corporate limits, —] c LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


@. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give eos address) 


a t 
St. Nlaay's Hoapitad vest) _wofe) 
3. NAME OF iT 
DECEASED First Middle Last 4, ae Month Day Year 
(Type or print) ; ice DEATH Novenber 19 6: 
5, SEX 6. COLOR Sete 7, MARRIED fe] NEVER MARRIED [—]| & DATE OF BIRTH 8. AGE (in years | FUNDER 3 YEAR [FUNDER 24 RS. 
a 


, Months | Days 


Jast pirt! 
lade White WIDOWED [-] pworced]| Oct, 25, (5 BL po 
10s, USUAL OCEUPATION (Give Kind af Wark done | 106. KIND OF BUSINESS OR mts iunty & State, or foreign country) 

i / 


Hours Min. 


‘ian and completely filled in by the funer: 
d in any event, within 72 hours after d 


12. CITIZEN OF WHAT 
we most of working life, even If retired) COUNTRY? 
Watennap - retined 4 Hoar. 4 Caynty, bid. Uu,S.A 
Rh. THER’ ME THER? AL 
(hanlea Vincent Rice MA Mary C. Chesser 
15. 


S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 


en ' 214-12-0719 | tne _tivra P, Rice sane aa # 2 above 


(If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©.1, INTERVAL BETWEEN 


(GEL SGU 
PART I. DEATH ESI SaEe (a) es ‘ f ( < A st Et) ONSET AND ae 


y DUETO 4 j if 
Conditions, If any, which ‘s Fs A r Z Yaw Z. 
gave rise to Immediate ) 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


ic 


[-transit permit. Then please remove carbon papers. Pages 1 an, 


, cremation, or rel 


rtificate has been signed by the attending phys 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e. after death. 


g 
Ss = 
2 = 
eae 
20 = 
S855 
5 2g = 
geo & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
2 E 
seo Us ves[] Not) 
x 2 zB 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
to's & | OR CONTRIBUTING [9 CAUSE OF D 
382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
2 22a 3 | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (tate) 
—_ oe 8 Hour am. while Not While factory, street, office bidg., etc.) 
E88 = p.m. 19 at workL_] at work 
Buse 21. | certify that (I) (this hospital) attended the deceased from. 1 that (I) (ettast 
fess 
SS2e saw the deceased alive on 19, and that death occurred at/2 , from the causes and on the date stated above. 
3 ec: +e ATTENDING oy ue STAFF | ahs eo 
35 he Sf M.D. _ PHYS. We ron 1 SAE Ol ke tol 
= z ae 220. PHYSICIAN'S ‘a ADDRESS ] 
38 ype) @ ‘ : 
2 Ess | Peg, Bean, WD, Gado Mee Bile 8 8 
2 Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Tc ec A 
ete (Speci) |) Nov.12,1964 St, Geonge Laland, Meg f a. St, Geonge Leland, bil, 
24. FUNERAL DIRECTOR ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 
A, 
eee Y. Clarke tl inaley _Leanandtain, fir, oWOV 13 1964! 26 Lento Aweigh 
7 Y 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 72 hours after gea 


s 


lease remove carbon papers. Pages 1 and 2 


and in any event, witl 


in 
ysician and completely filled in by the funeral 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE , ere 
é 


CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a a, b. COUNTY 


t. Marys MARYLAND aryland Marys 
b. CITY OR TOWN (If outside corporate limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limits, write RUI and give nearest town) 
write RURAL and give nearest town) 


|_Rural— Lexington Fark | aay A Rurai- Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 


1. PCAC D 
a. COUNTY 


Rt:_1 Box 139 | Rt, 1 Box 139 ves C]_wofgl 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
ype or prin) Gilbert Harry Seuss peta NN 19 


5. SEX 6, COLOR OR RACE 9, AGE (In 


7. MARRIED [X} NEVER MARRIED [_]| 8 OATE OF BIRTH peel 


ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
day) [Months | Days | Hours | Min. 


male white WIDOWED ["] Divorced] \Oct. 23,1911 53 ys. 
10a. USUAL OCCUPATION (Give king of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY B COUNTRY? 
Merchant Tavern altimore, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George A. Seuss Grace Vincent 


17. INFORMANT Rte 1 Be 59 
L 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) li If yes give war or dates of service) 
yes___15/7/43_= a 


18, CAUSE OF DEATH [Enter only one causesper line fgrga), (b) id (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


T / DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 


INTERVAL,BETWEEN 
ONSET AND 


anne, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Was A 
= Se Se 

5 ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 

o file While Not While 

¥ Dat work] 


that (1) gme) last 


, from the causes and on the date stated above, 
226. DATE SIGNED 


ATTENDING MED. STAFF | 
PAYS. 1 Director C] pays. C1) 12/21/64 
22d. ADDRESS 
Wiest Ville, Me 
dF 23, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 


Fort Lincoln Cem. Bladensburg Md. 
ADDRESS 


22a. SIGNATURY 


peclfy) 


ATION,| 24b. DATE TH 
fy) 


NAY vr 5 1964 25b. REGISTRAR’S SIGNATURE 


DATE 6 196 fp habig Vase. 


S 


@ 


TO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


— 


24 hours after death. 
apers. Pages 1 and 


se remove carbon pi 


\ 


nd in any event, within 72 hours after de: 


Then plea 


mit. 
|, cremation, or a 


ed by the attending physician and completely filled in by the funeral 
it pert 


-transi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘i oT. 


14285 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 


BY A "s MARYLAND 


b. CITY OR TOWN (If outside corporate nit c. LENGTH OF STAY IN 1b 


a. COUNTY 
a. STATE b, COUNTY 
Maryland St Mar a 
a town) 
mp tu BRA ae cuts eee obi 5 Me c. CITY OR TOWN (If Outside corporate limits, write RURAL and give hearest to’ 


Rural Hodlymwod 


d. NAME OF HOSPITAL oka INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS Ch Sie 


>) 
>) 


tA . 
St. Mary's Hospital I REO 1 Box 203 ves ke] nol 
3. Beate First Middle Last 4. gi Month Day Year 
(Type or print) Genie Burd Sterns vata Novenber 1964 
5, SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [-] | & DATE OF BIRTH SAGE {in years] [FUNDER A VEAR FUNDER 24 RS. 
Months | Da Hours | Min. 
fale White winoweo[] _pwvorceot]| Oct. (1, (894 70 yrs. «spac, 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. ne ie Bee OR i. BIRTAPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“Meleeany 1g FOS] Si ll }, even ff retired), a A COUNTRY? 
onatmctto Louisiana sds I 


13. leLiday NAME 14. MOTHER'S MAIDEN NAME 


16. SDCIALSECURITY NO. | 17, INFDRMANT Address 
17-09-6404 _| fh 


15. WAS DEI ED EVER IN U.S. ARMED FORCES? 
(Yes, ee or unkown) een She of service) 


18. CAUSE DF DEATH [Enter only one causg per line for (a), (b), and (c).] INTERVAL BETWEEN 
% = 


~ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: f 
wey, IMMEDIATE CAUSE (2) rnd. FA € Ungorand'ek 
) JRLy 
t DUE TO. 
Conditions, If any, which re A. Sale SD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. 


(c). 
PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] No Dg 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTL EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
mM. 19 at workL_J at work {_] 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on 19 and that death occurred ai 
22a. SIGNATURE 
ED. TAFF 
mp. Pays. N® ]_Binector CO) pays. CT 
22c. PHYSICIAN'S 


NAME (Type) S, Laws el MM, dD. C es ADDRESS ‘= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Hy, : 
21 ai Le ADDRESS 258. REC'D BY fae Miya Harysand — 
W. Clarke thattingley Leonardtown, Maryland. vars NOV 19 1964 forks 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and pn the date stated above. 
22. DATE SIGNED 


FOR STATE 
HEALTH DI 
gE2 
g53 £ 
teil Se re 
Se" 85 
= i as 

22 wo 

Soe 85 
Sz a2 
38s 2a 
eva 
sie fe] 
24 
ee 
sis 23 
SSB 88 
335, 4 
Sok eae. 
2Ss ae 
g- CI se 
£63 oF 
Seo ES 

end 


This certificate should be executed wi 


TO DEPUTY . 


it permit 


F esominer 
i 


g the word “pending” in pe 


director. Page 4 should be forwarded to the Chief Medica! 
of Health or its designated agent, prior to burial, cremation, or removal 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


please execute the certificate, wri 


VR AISME 
3500 4-64 


x 


~ 


~ 


g 


x 


7 
X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14290 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [524% 
* S.CouN RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 


St. Marys MARYLAND Maryland St, Marys 
b. CITY OR TOWN (if outside Sarparate dats, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest 


iL OR INSTITUTION (If not In hospital, give street address) omer ADDRESS. @. IS RESIDENCE 


ON A FARM? 
Rural / Rural yes{]) no ft] 
3. NAME OF 
NAME OF First Middle Tast 4. BATE Month Day Year 
(Type or print) ANDREW - SWEDEN DEATH November 22 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 

male negro Aaa Divorceo[]| unknown 
10a. USUALOCCUPATION Hed Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State 
during most of working life, even If retired) INDUSTRY. 


9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) al Days | Hours | Min. 


forefgn coun 12. CITIZEN OF WHAT 
COUNTRY? 


Laborer General Unknown USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Unknown 

15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (If yes give war or dates of service) 

nknown 212 16 4080 Social Security Card 

18. CAUSE OF DEATH [Enter only one cause per fine for {a), (b), and (c).] INTERVAL BETWEE! 

PART |. DEATH WAS CAUSED BY: OASET AND IEES 


z IMMEDIATE CAUSE ea wpe ae se 
- » 
732,0 DUE TO 


Conditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pe Bee 
S Yes [} NO 4 
= aay Bor CONTRIBUTING g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) t - 
Ge —~ Coed f/ . a 

5 | CAUSE OF DEATH. ee eel & ayo crect 714 a ae tire an§ dr, ED. AEG. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED goes pace OF HeuEy Th fern 20f. (City or town) (County) (State) 

s Hour a.m. ef | While — Not whiie (24 ‘2tory, sreet, olice bide. etc. . Ie 

2 SO ptiee Ife 22 19 cy at work] at work arte : / ‘ x ty/ 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection OE Inquiry [#5 and in Thy opinion 
death resulted from: Natural causes [_], Accident Suicide [7], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [] 
Benin map, ASSISTANT MEDICAL Pang 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7 ; //; /: v 
EXAMINER'S (4 
NAME (Type) Wm. D. Boyd, MD Leontandbownpy. Many loam) i «as 
238. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
R Pecify) . 
aN a } Holy Face Cem. Great Mills, Md. 


ADDRESS 


25a. ,REQ'D, BY REGISTRAR | 25D. STRAR'S SIGNATURE 
mel WY 30 | 6d li "lanelas Megs 


